Attachment — Hospice Inpatient 2

Petition Inpatient Hospice — 2
Received Regarding Proposed 2008 State Medical Facilities
Plan

Attached are:

1. Petition from Hospice and Palliative Care (Forsyth County)

2. Comments received at various Public Hearings. (Note: the comment
submitted at the Greensboro hearing is not included as it appears to be a
duplicate of the comment received at the Asheville hearing.

3. Additional material received including letters from the petitioner,
support letters provided by the petitioner and a letter opposing the petition.
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Mr, Flovd Cogley, Planner
Medreal Faailities Plamung Section
i T ST Medicar Facitig
Diviston of Facithty Services Plani _

. C NNING SecTion
2714 Matl Service Center
Raleigh, NC 27049271 4

Re: Hospree & Palliative Care Center Petition to adjust the 2008 State Medical Facihties
Plan Need Determimanon tor Hospice Beds i Forssth County

Dear Mr. Cogley:

Hospree & Palhative Care Center (HPCC) respectiully submits the attached petition tor a
need adjustment for ten (10) addittonal hospice inpatient beds and ten (10) additional
hospice residential beds i Forsvth County.

As the attached petition will discuss n detal, HPOC supports the exasting methodology
for hospice beds. However, HPCO serves patients trom a mictropohitan service ares that
meludes patients from many connties and  the existing methodology's county - based
service area does not address the need for hospiee services at our facility. The proposad
beds in the petition can be added without capital cost to the health care svstem and will
assist s i mecting the unmet demand that we are already experiencing,

This petitton s the result of vears ol thoughtful planning mvelving feaders in our arca
and comes with the full suppoert ot arca health care leaders,

Please do not hesitate o contact me for additional iformation. 1 look forward o the
opportumty to support this petien turther dunng the review process,

Stneerely,

P -~ .\\\_ ,
}([(& Ll /J)(’{ e

Toann Davis
President and CEO

Servig TS coannies Tronn aifices & haarte B Revoalds Hospioe Flome
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Hospiee & Pallintive Care Center Petition to the State Health Coordinating Council ta adjust
the 2008 State Medical Facilities Plan Need Betermination
tor Hospice Beds for Forsyth County
Fxceutive Summanry
Petition: Adjustiment for ten (1) addstional hospree inpatient beds and ten 010y addional

hospice restdential beds i Forsvth County

Current bed complement: Needed bed complement:
28 Hospice 1P Beds 30 Hospiee 1P Beds
[0 Hospice Residennal Beds 20 Hospice Residential Beds

Need Methodolopy:
Scenarto T Patient Ongin* SNEP need by county 23 Hospice [P Beds
Scenario 20 Number Patients Demed Access*ALOS 3 Hospiee [P Beds
Residennal; 1301 ratio of Hospuee 1P Residential 20 Hospiee Residential Beds

Rutionale:
Jdeeess ve o In 20060 an least 269 panents who were candidates for the Kate B Revnolds
Hospiee Home died whele seaitimg tor ached
Ce o I 20000 0n 367 days. more than ene person ocenpred a Hospice 1P room
P Hospice 1P occupancey rate s currently 104-110%q and residential s 930,
¢ Both hospitals in Forsyth County are operating near capacity and there 1s a
198 bed defient of nursing home beds i Forsvth County

( o “e The proposed beds will save ST4 mithon annuadly momedical costs
“e o Nocost to the health care system:
The ten mpatient heds can be added at zevo cost
The residential beds will be funded by g capital campagn

(uality Ce HPOC s stafted with a multidisciphinary team of full-tme medieal diectors,
: restdents, nursing and parmnedieal professionals
o  HPCC offers a full continoum of end-of-life services to patients and therr
fanuhies that s greatly valued by the specrhists m Winston-Salem that
' contimue te refer patients to HPOC
“e Hospree patients can have a longer hifespan than patients treated ina hospital
setting
. L. e e - ‘
Adverse effects to service areaif not approved: i
o At least S14 nullion m medical costs will be ineurred annually as patients are adnutted to

hosprtals rather than hospice inpatient beds |
o 268 Medicare, 21 Medicad, 14 Indigent Self-Pay and 41 Commmercial (344 otal) patients
annualby will not have aceess to hospice services cach year
~Not Duplicative:
e HPCC asks for these beds in order to mamtain the level of service prosently demanded by
residents and physicrans of Forsyth and contiguous counties.
o  HPCC wili continue to compleament rather than compete with the services avilable in the

counties contiguous to Forsyth
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Petition and Rationale

Petition

Hospice & Patluitive Care Center (HPCC) herehs petinons the State Health Coordimating
Counel (SHOCO) to adjust the 2008 State Medweal Facilines Pl to allow tor a recional adjustnient
tor ten (10) additional hospiee mpatient beds and ten (10) addimonat hospree restdential beds

FForsvth Connty.

Identification of Petitioner

HPCC 15 @ comprehensive center that provides support, cadance. pallianve and hospree care
o panents and then loved ones on evers step o the path from serious iHness to end-ot-lite care.
HIPCC founded m 1979, was the first hospree i North Carolina. Since our beginming, our
philosephy has heen that swhen Hospice care is appropriate and desired by the patient and tammly, it
15 the most cost-efficient setting for end-of-hifc care. HPCC has grown to four otfices located i
Wianston-Salem. Mocksvitle, Walnut Cove, and Salisbury to serve patients and their fannhies from
I3 countics. The hospice inpatient and hospice ressdential beds at the Kate B, Revnolds (KBR)
Hospice Home tn Forsvth County will be the focus of this petition.

One of the most umque aspects of HPCC w Forssth County s that 1t operates as a
freestandimg entity with the full support of the hospitals and nursing homes in Forsvth Connty,
Both of the hosprtals i Forsyth County are major regional reterral centers otfering tertars andd
guatermary services. HPCC aets moa simlar manner. offerig a tull spectrim ot end-of-hife services
and providing advanced levels ot chnical stafting. The patients that are referred w HPCC are
referred by their physicians becanse HPCC ofters the full spectrum of services and the level of
service makes HPCC the most suttable provider for the panents. Further, we have jong established
retaerral relationships with both the Bapoist and Novant svstems and both recognize that HPCC 18 the
most appropriate provider tor pattents whe have been treated in either system.

The semor management Teaders from both general acute care ospitals sit on the board and
both hospitals provide support for the HPCC and have been long time advocates for our services.
Pleise reterence Exhibit 1for evidence of that support in the form of letters of support from leaders

of cach hospital in Forsvth County:

HPCC s currently licensed for twenty (20) hospice mpatient beds at its Kate 3. Revnolds
FHlospice Home and ten (10) hospice residential beds, Al dhirty (30) beds are hutlt to the hospice
mpatient standards and are located in facihues that are phvsically connected. In addition ta onsite
haspice care, hospice home care and palliative home health services are provided. HPCC also
statts specialized teams dedicated to serving the unique needs ot pediatric and long-tenn care
pepulations. The comminity is oftered education ind counscling in the grief center and through a
lending hibrary. Palliative care consults are also provided. HPCC considers the needs of the entire
family e addinon to the patient needs. Al services are avarlable to the whole family

HPCC has four tull-nmeancedical directors, one fellow and two nurse practitioners. In
addition, there are 64 registered nurses, 23 licensed practical nurses and 3 nurse assistants on stat 1
[t s amportant to note. HPCC has a depth of climcad resources skilled in end-ot-hife clinseal care. In
most vases. the only clement that prevents us from providig hospice care to more than twenty
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mpratrents smd ten residente] hospree partenis at ot tacidty o any arven time s the avtual beonsse
| : M

tor heds

HPCC s dedicated o the education of chimerans. ALY vear medical residents at Wike
Forest Umiversity School ot Medieme spend 68 hours rotatnng through HPCO Medieal tellow s also
spend nme in Hosmice, Nursimg, social wark and other chnical statt are also tamed ot HPOC

BPCC s proud of the trust the commumty places units abihity to provade services at the end:
af-tites The community support s evident by the fact that so many patients and ther Famihes work
with thewr physician to seek hospiee at HPCC, Inaddition, the conumunmity s fimmcral support is an
cxample of how much the community values the HPCC, In 2006, the commmumty provided $18
nullion i support. Duning the 2006 Umted Way campaagn, F7S0andivdualsom Forssil County
alone destgnated HPCCO as their ageney ot choree.

It 1s the physiaans who ultimately ensure the suecess of the HPCC as all hospiee requires i
physieian referral. In 2000, the Kate B. Revnolds Hospiee Home in Forsyvth County recavaed 7070

referrals fincludimg 316 that could not be aceepted due to capactty constraints).

Reasons for the Proposed Adjustment

The state has developed methodology to project the need for hospiee mpatient beds across
the state, and we suppoert this methadologs. Howeser the sitaation in Forsyth County posesa
unigue challenge because the demand tor hospree has pushed the existing tacihts bevond capacity.
The central reason that the state methodology does not recognize the need soon enough for Forsyvth
County 1s the fact that HPCC m Forsyth County serves patients from a metropolitan serviee area
that imcludes patients trom many ot the cutlving counties. The SHOC methadalogy recopmizes cach
of the 100 counties as a separate service area. In practiee, HPCC n Forsyth County serves g 13
county service area and 29%% ot our hospice mpatient and 22 ot vur hospiee residential patienis”
homes are outside of Forsyth County, (2007 [eense Renewal Apphcation)

As the volume of demand tor hospiee at HPCC continues to grow, we find oursclves
icreasingly operating above capacity. When all of the current hospiee inpatient and hospice
restidential beds are full, HPCC iinds itselfin the unpleasant position of reducing or restricting
aveess. As g results we are concerned that without the addibonal requested beds, we will not be able

to continue to offer potential patients the most cost-cthicient setting for end-of-lite care.

The HPCC i Forsyth County has developed two alternative seenarios to support the
additional need tor hospree mpatient beds. They are provided in Exhubit 2 and are summanzed as

tollows:

o Scenano T Adjusts the 2012 SAEFP need for cach of the counties where HPCC has
histoneally drawn patients by applyving the percentage of patient origm tor those counties to
the SMEP need determination. [6is important to note that HIPCC does not sugpest that those
countics should have their need deerminations reduced: rather we ask that in this special
need determination, the reality that we draw patients front more than Forsvth County be
acknowledged w allow us to des clop addinonal beds: This adustment resultsim the nead

tor 235 hospice mpatient bods.
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e Sceenarie 2 Converts the historreal number of panients on the watime st that were never
admrtted 1o HPCC i Forsvth County to davs of care using the historical averape length of
stin s This demand can then he added to the projected patrent dasvs of 53433 fon 2012 1 the
SMEP and then divided by the N3%0 occupaney rate. When tus methodology was averaged
over the past two vearss the asdiustment results i the need for 31 hospree mpatient beds

Bised on the results of hoth of these scenanos, HPCC s requesting 10 more mpatient

hospiee beds for a total of 30 hospice inpatient beds.

While Hospree residential does not have an official SMEP need methodology, we have
hstorically oftered a 201 ratio of hospice inpatient:hospice residential beds. With our planning for
the proposed petttion, we project that a ratio of 1.5:1 hospice ipatient-hospice residential beds will
allow us to serve our future patients in a cost elfeetive manner. The 1501 ratio is consistent with
the statewade ratio of hospice mpatient beds:hospice residential beds of 154 (273 approved and
pending hospice inpatient: 177 approved and pending hospice residential on pages 286 and 287
respectively of the 2008 Draft SMEP) Following the 1.5:1 ratio results m the nead for 20 hospiee

restdential beds,

Itisimportant to pote that Medicare’s respite benetit reguires that care be provided i
hieensed bed, The hospiee residential beds are the most cost-effective location for respite patients.
however when we run at near 100%q capacits, respite patient opportunities are often hmited. The
proposed additional residential beds will assist HPCC to continue to otler residential as well as

respite services to the community,
Accexvio Hospree Services for New Patients ix Impatred when Operating ar 107 Occupancy

In addition to the mtonmation provided in Exhibit 2 and desenibed abose, the following data
provides evidence of the need Jor additional hospice inpatient and hospice residential beds:

* In 2006, at least 209 patients died while waiting tor a bed at the Kate B, Revnolds Hospiee
Honre

»  Theoccupancey rate of hospiee inpationt beds was 106 %440 the first four months of 2007 and
10:4% 10 2006, In two of the Tast five months, the occupaney rate has heen 110",

Reterence BExhibit 3 tor occupancy by month.

o The occupaney rate of hospice residential beds was 93% i the first tour months of 2007 and
8% n 2000, In one ot the past five months. the ocenpancey rate was 100%,. Reference
Exhibit 3 for oceupancey by month

* Theoccupaney rates greater than 100% underscore a entical strain on the capacity of
hespice beds. The days mexceess of 10076 are only possible hecause multipic patients were
m the same room on the same day. This is @ quality indicator oCa missed opportunity to
offer a patient and their family more time in hospice. There were 307 davs m 2006 and 156
davs year to date 1n 2007 (through May) when more than one patient used the same bed on
the same day,

e The average length of stav for hospace mpatients has been 12 1m the past two vears, The
same figures for hospree residential were S3.43 days m 2000 and 389 davs from Jan-Nuay
2007 In Hospree. a dechning length of stay may not be a positive result, but rather mayv
mdhcate constramts on aceess. Some studies of physiaans behets about hospiee have shown
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that phaysicians beheve patients should wdeay recone hospice care tor 3 months betore
Jdeadhio oy

o [Thevast majority of HPCC patients are trom medically underserved poputations Medieare
paticnts make up 8% and Medicasd 6% of the paser oy Indigent and self=pay consisis of
an addinonal 4%, of patients, The Medicad and mdigent percentages are understated as
Medicare does nat allow HPCC to bill for secondary pavers such as Medicand. The 787,
Medicare theretore includes dual cligibles (patients with both Medicare and Medicand) and
soime financiadly indigent patients. 10 important w note thit no patient is ever denied
service based on therr prognasis. diagnosis or abilins to pas tor HPCC services.

* The State methodology does nat consider the growing undocumented inmngrant population.
Forsyth County has one of the fastest growimg populations of undocumented imnngrant
residents i the State of North Carohina. As these restdents remain as long-term residents.
they may need Hospice services: In 2006 HPCC i Forsvth Couanty had 39 patients tha
were undocumented immigrant residents, mostiyv voung cliuldren.

o The pediatric daily consus has been climbing sigmticitly sinee September of 2006 and s
nearly doubled vear to date 2007 When the hospce inpatient and hospice residential beds
are full. we are concemed that we may not be able to continue to serve this important
population and their famiiwes.

*  Asother provaders in Forsyth County face capacnty constrinnts, the demand for hospice s
directly impacted. According to the 2007 State Medical Faahties Plan. North Carohina
Baptist Hospatal s operating at 73% capacity and Farsyth Medical Center s operating at
87% capacity.’ Both of these rates are based on Instorical information and do not consider
additional capacity hmiting factors such as speaialts units, infectious control and gender
Further, thereas a 198 bed deficit of nursing home beds in Forsvth County.

o The population over 65 m Forsyth County is expected to grow 12% i the nest five vears.”

o HPCC recopmees that other hospice beds have recently been approved in Surrv (13 and
Davidson (93 that will partially address the tuture demund for hospice services n those
countics. However, HPCC does not expect these additional heds to impact its Instorieal
service share ot 12.4% Surry and 17.4% Davidsonan (hose counties. As discussed above,
HIMCC s uigue with s full spectrum of serviees and will continue 1o expericence demand
from these counties for patients as they transfer from tie two reterral medical centers.

When the haspice inpatient beds operate i excess of 100°, the HPCC s taced with a
number of simultancous challenges that impair its abhiy to grant access o all of the patients that
seek hospiee services. First, when the hospice inpatient beds are tull, new referrals canmot be
accepted trom arca hospitals. Sceond. existing patients in hospice residential heds whose condimon
worsens cannot be converted to hospiee inpatient care due o the heensing requirement. This is-true
even though the hospice residential patient may be ina bed that 15 built to a huspiee mpatient
standard. HPCC typically offers the ngher fevel of medical care to the patient but 1s not able o
seek addibonal reimbursement because the bed 1s not hieensed as a hospice mpatient.

The demand tor end-of-life services is a natural process. At any given time, a proportion of
the population is fucing the need tor end-of-life services. At the point at which a patient s a

"lahle SA trom SMEP NCBH 167023 Pravs 365 Bavs 738 Beds T3 1700 FAC 202 374 Davs 368 gy 637
Beds 57t

Population rofecnion by Age Group Fables Nomth Caroling State Demovrapher, waow denoy stite ne us, accesed
hune 1902007 201 estumiste of 47 2922007 esnmate of 42044
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candidate tor end-of-Iite serviees. they are gomg to seck treatment wherever 1t s avarlable, When
IHospree 1snot avarlable, patient<will seck weatment ina hospral or nursing home  AUHIPCC, we
operate under the pramise that when Haospree care ss appropriate for a patient, hospree s the mosd

cost-cHicient settmg tor that care

Dunng penods where the hospree mpatient beds are full and hospice restdential patients wio
require hospice mpatient care cannot be transterred. a subsequent access challenge 1s created lor
meommg hospice heme care patients. Patients that are already in our hospice home care sen e
who are m erisis (their condition reaches i pomt where thes cannot sately be cared for m the home
settmg) can be densed admission to hospree inpatient swhen the beds are tull.

Because of the high rate of hospice utthzation, HPCC has been foreed to contract with the
palhiative care units of arca hospitals to house hospice patients that cannot he transferred o HPCC
ot Forsyth because of capacity challenges. In these cases, the patient is discharged from the
hospital and admitted to HPCC but remanns in the palliative care unit of the hospital. While these
palbative core units are staffed with approprate chineal resources. the patient and familics e not
attorded access to the positive phvsical environment and resoarces that are located on the HPCC
campus. Further. as both hospitals continue to be challenged wath mpatient bad capacity of thewr
own, ther ability to ofter this arrangement 1< mereasingly impaired.

(fering the Hishest Oualiny of Fad-ot-ltfe Care to all the Potential Patremts is Neg Possebde withont
additional Beds

There s growing emphasis tor end-of-lite care by the pubhic health community as well as
pavers. The gap between the potential for hospice care among patients approaching end-of-hte and
actual reterrals to hospice contimues o be stadied. One lorge study of NMedicare beneficianes found
that of 260,000 Medicare hbeneliciaries with cancer as first diagnosis, only 21 1%, of patients
recerved hospice care before death.(2) Accordimg to 2005 data reported by the Carolinas Center for
Hospice and Ind of Lite Care. 30.97% of Forsyth deaths are served by hospice. We are proud of
the fact that the rate in Forsvth is 10™ highest i the state and highest by far mnong the other
netropolitan counties such as, Mecklenburg (33", Wake (14™), Guiltord (48™), Darham (3179
Buncombe (24™) and New Hanover (12™) The North Carolina average is 28 14%. However, we
recognize that the opportunity to serve evennore paticats who are candidates for hospice continues.
As more patients are served by Medieare Adsantage plans, and Medicare continues its emphasis on
hospice as an end-of-hife treatiment option, we anticipate inereased demand tor hospree services.

In addition to the improved atnosphere and guality of life for patients during the end-of-hite
phitse. a recent retrospective analysis just published in the Journal of Pam and Symptom
Management found that mean survival was 29 davs longer for hospice patients than for nonhospice
patients.(3) The study reviewed records tfrom 3393 NMedicare beneticiaries who had one of five
types of cancer or congestive heart faure. The study authors hypothesize that the reasons for
longer survival could be 1) pattents are forpoing aggressive cure dirceted therapy and associated
mortshty, 2} Medicare’s hospice benetit allows additional medications and 3y the psychosocial

supports 11 the hospice setting may prolong hie.

We beheve quahity health care is the direct result of statt competencies and triming and are
comnutted to the continuing education and certificanion of our emplovees. All of the physicians on
the HPCC tewan are Board certitied m Hospree & Patliatve Medicine and many of onr nurses and
Hospiee & Pallianve Care Center Pagc oot |2
Forsyth Couanty Petition to 2008 SNFP




nurse assistants are certefied with navonal certthicatton i hospree and palliaove cares Inadditon,
Al ot our griet counselors are Masters-les el prepared and hav e national cartifications. Five ol our

cinplovecs are aceredited wath community disaster response

The HPCC statts both its hospiee ipatient and hospree resrdentsal beds widh o 24 hour
muindsseplinary team. A physician iy avarlable on-call 1o respomd to the necds of patients and
cigape mjoint plannimg with the primary care physicran. Simwee these statt are already i place. we
can offer hospree mpatient services o all 30 beds ifwe were licensed tfor 30 hospice inpatient beds
Only a moderate amount of imcremental operational chinieal staft would be required to merease
from 10 to 20 hospiee residennal beds. Without the additional beds. our services are capped at 30
total beds and other potential patients will have to be denied aceess in the future, not because we
don’t have the clinical competeney and statting in place but solely because ot a licensing restriction,

The HPCC ix aceredited by the Accereditation Comnussion of Health Care. The HPCC s the
recipient of numerous national awards including the Cirele of Lite Award, presented by the
Amernican Hospatal Association, the American Association of Flomes and Services for the Aging.
and the Amenean Medical Association. the “End-of-lite Care Leadership Award™ presented by the
Carolinas Center of Hospice and End-ol-hfe Care, and the Joel A Weston, Jr Memorial Awianrd

recognizing excellence i nonprofit management,

The Cost Ftficiency of Fud-of-hfe Care to the Conmunity s Subopiomal in Absence of Additional
Beds

Studies of hospree care i the chimeal Iiterature are mereasmgly recognizing hospice s a
more cost-eftectny e settimg than an mpatient hospital tor end-of-hite care. Ina recent retrospective
review ot patients who expired with ovartan caneer, the cost of care was much lower in the hospiee
group at ST 164 per patient as compared to $39.319 per patient in the non hospice group.4) A
study companng deaths of Medicare beneticiaries in Massachuscetts and California to determine
how hospice aftects the expenditurex for the Tast yvear of Tife, toand that mnong patients with cancer.,
cxpenditures were 13%0 to 207, lower for those in hospice. (33 Another stady reviewing the
opportumnes for cost savings m an optiimum model of coordinated. expert. high-volume care
(mcluding hospiee, palliative care and carly use ot advance directivesy end-of-lite hosprtalization

can be prevented with cost savings as much ax 7639, (6)

AUHPOC the dinly charges to Medicare and private pavers s S600 per day for hospice
mpatient and S130 for hospree residential patients, These costs can be several thousand doliars
lawer than the costs patients nught ineur if they remained ininpatient acute care or a nursing home,
The Tast few davs of care for patients that die in an inpatient hospital or a nursmg home are widely
acknowledged to be the most costly davs of the patients” admission.

[t all of the patients on our waiting hist continue to seck care i the hospitals in Forsyth
County. the potential cost to the healtly care svstem is S134 milhon. Thix estimation was caleulated
by converting the average of the last two vear’s waiting ©ist, 334 patients, to potential patient davs
of 4128 \We then caleulated the difference in cost of care $4.000 taverage cost per patient day
based on recent CON applications in Forsyth County) less the S600 hospice reimbursement $3.-400.
Thrs amount was muluphed by the 40128 patient davx resulting i an annual excess cost ol
S1THO3R2000 See Exhibit 4 tor the detaled caleulation.
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Thongh HPCC has been able 1o establish contiacts wath Tocal hospitals o place paticnts m
the palhative care units when all of the twenty (20) heensed beds are tulll these rebatonships e non
as cost-ethicient as care on the main campus. Pyen wih agrecable terms with the Jocal hospital s
the contract requires that chinreal stadd travel between sites to mamage the pattent’s care wineh

unnecessianlyvonereases statling costs,

As previously discussed, all of the current e (10) hospree restdentral beds are bl o the
hospiee standards so they can be converted to hospiee patient without any addimonsd capatal
expemditure. 1 this petiton s approved ad HPCC subimits o seceesstul CON apphication, next
vear, a new twenty (200 bed hospree restdential facility would be built on the current campus in
Winston-Salem. The costs of the new center would be tunded by a capatal campanan,

Adverse Effects on the Population H the Adjustment is Not Madce

Without the requested additional hospree inpatient and hospree residennial beds, panents
who are at the end-ot-hite whe have made the hard choiee of masvig inte hospiee may contimue to

he pliaced on awating list, or worse, denied aceess to KBR.

Patients who are without any other support svstens to expertence death sath digmity n the
home will not be aftorded the opportumity at KBR. Patients who are ceconomically disadvantaged
that cannot afford alternative settings to KBR may be toreed to seek care ina hospital or nursing
home and mcur costs that far ontwergh the patient’s resources, A projected 268 Medicare, 21
Medicard, 14 Indigent'Self-Pay and 4 Comimercral patients annually will not have aceess to

hospiee services each vear,

KBR will be forced to continue to operate at Jevels over capaaity, which will undernunce our
abhlity o provide the level of attention to cach patient and tamily member deserves as we spend
maore of our time managing the patient turnover to tree up additional beds.

Ihe cosis to the community for the patients that remam on the wating hst will continue to
be ST nulhon or ligher as patients will continue to be demed immediate aeeess to the Tower cost
hospiee setbing, [n additon, the operating costs wall continue to escalate and cost methiciencies wall
continue for HPCC as we attempt to manage patients m mudtiple settings (mcluding the hospital
based umts) and we have to staff overtime to meet the demands of operating a unit at more than
10O, capacity. T-urther, without the additional hospice residential beds, fewer patients will he
oftered the alternative of the Tower cost hospice residential setting.

Finally, patents will notbe aftorded access to the recognized quality services ot HPCC
HPCC statt will be mereasingly challenged to perform the contimuous quality improsement ettorts

when they are tacimg capacity overlead o the patient care arena

No Feasible Alternatives

HPCC consideraed several alternatives includmg: T status quo. 2Y referring patients to

hospice programs in the service arca and 3) this petihon,

I'he Status Quo s not aceeptable to HPCC because access will continue to be dented to
patients and tharr providers who are reaching out for our serviees at the tnme of greatest ned tor the
Hospice & Palhative Care Center Page S ot 1)
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patient. The Status Que mieans as many as 1o patients nay be dett on the soantme hst apmn thes
vear and perhaps more i the tuture. Fven our temporary efforts to place panents on Pallianve Care
units at Forssth Medieal Center (FMC) or North Carolinag Baptist Hospital ¢NCBHY are less than
weal tor the patient, as those umits while as pleasant as they can be are no match for our comtortable
setting at KBR Pattents who are placed mothe hospitals under a contract with HPCC are often too
close to the opportunity for additional procedures that they would likely not consider il they hid
been placed directly im @ hospiee setting. Further. the status quo means stat and patients who Jo

hive access sall continne to experience a center that 15 operating over capaciiy.

Reterning patients to other hospice programs in the region may seem hke a reasonable
alternative when revicwing the SMEP. However, reterring patients to counties other than Forsvth,
cven when the patient 1s not trom Forsyth s not practical. Most of the patients that we receive from
other counties have been referred to HPCC because they have already come to Winston-Salem for
treatment at onc of the referral medical centers. As noted carlier, onee patients have recenved care
in the Bapust or Forsyth/Novant networks. they are very inclined to continue their tinal care with
HPCC as we have established referral relationships and a reputation for a full spectrum of end-of-
lite services with both health systems. When the patient makes the choice tor Hospiee, they often
want to rematn o care that is dehivered i collaboration with their specialist whe is usnally based in
Winston-Salem. Further, the hospiee programs in neighboring counties are dedicated to serving the

needs of thar own Jocal populations and referral sources.

This petitzon s the onlv alternative that will allow HPCC to meet the current and future

demand for lngh gualite Hospice & Palliative Care serviees in i cost-eltective thanier.
iy A

The Requested Adjustment Will Not Unnecessarily Duplicate Health Services

HPCC s the only regional hospice program in the arca and the oldest hospice program m
North Carohna. Other local hospiee progranis inour scervice arca can continue to neet the needs of
their poputations and moest wall remam well ntihzed cven it we are granted the opportunity lor
additional hospice inpatient and hospice residential beds.

The proportion of patients we expecet to serve i 2001 by Hospice & Palliative Care Center
m contignous counties to Forsyth where there are other providers s farly modest (see Exhibit 2 for
calculationy: Davidson (21.6% 49 patients). Guiiford (0.8% 6 patients), Rockingham (1.6%, 2
patients), Stokes (35.5% . 38 patients), Sorry (1.9% 9 patients) and Yadkin (32 5%, 17 patientsy.
Note that Davie (79370 54y 15 higher but there are no other hospice providers serving a significant
proportion of Davie County. These modest figures underscore the fact that HPCC 1s proposing to

serve its existing referral base with the proposed beds.

HPCC 15 the onby hospice programn the State and one of the few in the United States that
cnjovs the complete support of both area regional referral centers. We are aiso the only hospice
program m Western North Carolina atfiliated with a children’s hospital.

We are confident that we can continiee to work with other providers in the serviee area to
complement rather than duplicate services . Our review of the SMFP and the demographic shifts
that the arcais facing, and the growang awareness by the provider, paver and patient conmumtics
and focus on hospiee as a desired end-of-irfe option will continue to provide o growmg patient
population to serve n the tutare.

Hospice & Palhative Care Center Page v ot |2
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Conclusion

For all the Toregomg reasons, we strongly envourage the SHOC o consider caretulls the
petittion presented by HPCC and determme there is o need lor ten ¢ 1Oy addimonal hospiee mpatient
beds and ten (1) addimonad hospree residentral beds m Forsvth Couny,

- il : .
Respectfully submitted this 3% dav ol August 2007

Hoxpree & Pallative Care Center

): / ¥ .
By -'(‘ﬁf(.‘ o __... )

<JoAnn Davis
President

101 Hospiee Lane
Winston-Salem, NCO 27103
Telephone: (330) 708-3972
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Forsyth mepicaL center

Tulv 30, 2007

My Flovd Coglev, Planner
Medicul Facifities Planming Sccton
Dhivision of Facihity Services

2714 Ml Center

Raleigh, NU° 27699

Re: Hospiee & Palhative CureCenter Petiion to the 200 State Mediea! Facilines Plan for an additional

tem (10 hospree mpatient and ten (103 hospiee residential beds.

Dear Mr. Cogley:

The purpose of this Tetter 15 1o provide support tor the proposed Hospiee & Palliative CareCenter (HPCC)
Pention to the 2008 State Medical Facilities Plan (SMIP) for an additional ten (10) hospice mpatient ad
ten (10) hospice residennal beds. Forsyth Medical Center (FMC) works very closely with HPCC 1o place
appropriate patents that are in need ot hospice services. Our leaders provide advisory Teadership and owr
staft work direetly with the staff of HPCC to connnuously improve the transition ot cage settings lor

patients and their familics,

As you may be aware, HPCC is currently operating at 106% on its hospice mpatient beds and 93 on ils
restdentral beds so tar this year. This s well above the SMI'P occupancy assumption ot $53%,. When the
veeupaney rates are pushed this lngh on a consistent basis, the need for additionai capacity 1s apparent.
The current capacity challenges at Kate B, Reynolds (KBR) Hospice Home direetly nmpact FAIC and our
ctforts 10 ensure all appropnate paticnts have aceess to KBR. Patients at FMC that destre a transter to the
KBR setiing are sometimes delayed or even denied adimission because there are not cnough heensed beds.
This s espeaially frustratng to our chmical teams when they realize that the strong guahity climeal
resaurces are n place at KBR but they are not avarlable simply because ot a heensmy tssue

FMC s a regional provider of comprehensive chmeal services and we often see patients that are referred
to s area due to the complexaty of their condivon. In the event that these patients are appropriate
candidates for hospice, they often want 10 be referred to HPCC because of the services provided and the
skill tevel of the staff. T am hopetul that you will provide a pusitive review of the HPCC pettion and
grant the requested adjusted need determination for the 2008 SMIETP so that more paticnts who wish to

seek HPCC services will be provided aceess.

Please accept this letter as an dicatton that FMC s o tull support Tor the petition tor HPCC tor
addivonal hosptee mpatient and residential beds. Thank you in advance for vour consideration. Please do
not hestlate to contact me for [urther information or support of this nmportant endeasor.

'Sall"c lanér,
COO, Forsyth Medicsl Center

7
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Yok Forest L niversity Baptist

July 30, 2007

Mr Flovd Coyley, Planner
Medical Facihties Planning Scetion
[ivision ot Facthty Serviees

2714 Ml Center

Raleigh, NO 27699

Re: Hospice & Palliative CarceCenter Petition to the 2008 State Medical Facilitics Plan for
as additional ten {19) kospice inpaticut and ten (10) hospice residential beds

Dear Mr. Cogley:

The purpose of this Ietter 1s to provide support for the proposed Hospree & Palliative CareCenter
(HPCC) Petution to the 2008 State Medical Facilities Plan (SMFP) for an additional ten (1)
hospice patient and ten (10) hospice residential beds. Nerth Carolina Baptist Hospital (NCBH)
works very ¢closcly with HPCC 1o place appropriate patients in nced of hospice services. Our
leaders provide advisory leadership and our staff work dircctly with the staff of HPCC to
continuously mmprove the transition of care settings for patients and their families.

As you may be aware, HPCC is currently operating at 106°5 on its hospice inpatient beds and
93% on its residential beds. This is well above the SMFP occupancy assumption of §5%. When
occupancy rates are pushed this high on a consistent basis. the need for additional capacity is
apparent.. At NCBH. we continue to fuce sustaned demand for our own inpatient beds. When
HPCC findsatself at or over capacity, the strain is felt in our area’s entire health care system.
Patients ready to teave NCBH for Kate B. Reynolds (KBR) Haspice Home must cither ramain in
an acute care inpatient bed or be transferred elsewhere. In cither case, the patients and families
nnss the opportunity to experience the KBR setting, This situation s very costly and not in the
putient’s best interest.

As a ternary provider of services having a broad regional patient service arca, | can appreciate
the challenges that HPCC faces where the need detenmination does not fully recognize the
demand for services in the Forsyth County location. 1 support and cncourage you 1o review the
HPCC petinon and grant their request for 2008 SMEP.

Please accept this fetter as an indication that NCBH s in full support of the petition by HPCC far
additronal hospice mpatient and residential beds. Thank you in advance for your consideration.
Please do not hesitate 1o contact me for further information or support of this important
endeavor.

Sincerely,

(»)16 ¢y

Donny C. Lambeth
[nterim President
Chict Operating Ofticer

NovHr Carolone Baptest flospatal

Medical Center Boulevard = Winston-Salem, North € aroling 27157




Exhibit 2

Hospice and Pallahive Care Center of Forsyih
Propected Need lor Hospice Beds Based on an Adjusled Sppooach 1ot SMEP Muthadology

Seenar U Adusted Need Based an SMEP Methodology adjnsted tor Hisloncal HPCE Share
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Exhibit 4
Hospice and Palliative Care Center of Forsyth

Adverse Impact Calculation

2005 2006 Average
A [Ansual Number Patients on Waiting List ) 372 316 344
B [Average Length of Stay 12 12 17]
Poterti Day of Care for Waiing List (Row '
C [A'Row B 4,464 3.792 4128
Average Charqge Per Inpatient Day {room+board )
O [+ ancillary} $ 4.000
E [Average Charge Per Hospice Inpatient Day S 600
F |Difference 3 3.400
G [Excess Cost i Absence of Hospice Beds $ 14,035,200
Number of Patents by Medically Underserved
H |Group
Medicaid 6 21]
Medicare 7B 268
Indigent/Self. Pay 4% 1.4
Commercial 12% a1
344

G-7691-06 Kernersville Hospital, Forsyth Medical Center/Novant

(-7604-06 North Carchina Baptist Hospital Tower
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PETITION TO THE STATE HEALTH COORDINATING COUNCIL TO ADJUST #‘DSP' 7 /G,M%’
THE 2008 STATE MEDICAL FACILITIES PLAN'S NEED DETERMINATION FOR ReAs +
HOSPICE INPATIENT BEDS FOR FORSYTH COUNTY 10 addiher
) ) hespt o't

2008 DRAFT SMFP PUBLIC HEARING PRESENTATION

Good afternoon. My name is JoAnn Davis, President of the Hospice & Palliative Care
Center (hereafter HPCC). We are a comprehensive center that provides support. guidance,
palliative and hospice care to paticnts and their loved oncs on every step of the path from serious
1ilness to end of Jife care. One of the most rewarding aspects of our work is that we provide
services to the entire family. HPCC, founded in 1979, was the first hospice in North Carolina.
Since then, HPCC has grown to four offices located in Winston-Salem, Mocksville, Wainut
Cove, and Salisbury to serve patients and their families from 13 countices.

[ 'am here today to petition the State Health Coordinating Council (SHCC) 10 adjust the
2008 State Medical Facilities Plan to allow for a regional adjustment for ien (10) additional
hospice inpaticnt beds and ten (10) additional hospice residential beds in Forsyth County. We
will provide our complete petition by the August 1, 2007 deadline but | have traveled here today
to provide you with an overview of the rationale for our petition.

HPCC is currently licensed for twenty (20) hospice inpatient beds at its Katc B. Reynolds
Hospice Home and ten {10} hospice residential beds. Alj thirty {30) beds are built to the hospice
inpatient standards and are [ocated facilitics that are physically connected.

As we will detail in our petition, HPCC has a full complement of medical directors and
other clinical staff and we serve as a training site for residents from Wake Forest University
School of Medicine. In most cases, the only element that prevents us from providing hospice care
to more than twenty inpatients and ten residential hospice patients at our facility at any given time

15 the actual license for beds.

I'want to take a moment to note that we support the state need methodology for
hospice inpatient beds across the state. However, the situation in Forsyth County poses a unique
challenge because the demand for hospice has pushed the existing facility beyond capacity. The
central underlying reason that the state methodology does not recognize the need soon cnough for
Forsyth County is the fact that HPCC in Forsyth County serves patients from a metropalitan
service area that includes patients from many of the outlying counties. The SHCC methodology
recognizes cach of the 100 counties as a separate service area. In practice, HPCC in Forsyth
County serves a 13 county service area and 29% of our hospice inpaticnt and 22% of our hospice
residential paticats’ homes are outside of Forsyth County. In most cases, the patients who
comec from outsidc the county prefer to be served by HPCC because of the expanded
services, and because they have sought specialtv carc at the medical centers in Forsyth
County, In addition the medical services staffl at HPCC is board certified in Hospice and

Palhiative Carc, and thercfore the best Hospice has to offer.

As the volume of demand for hospice at HPCC continues to grow, we find ourselves
increasingly operating above capacity. When all of the current hospice inpatient and hospice

NOTE: These are our public hearing presentation summary remarks. The detailed

petition will be subminied at the August 1, 2007 hearing in Raleighes im, Plawing
RECEIVED
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residential beds are full, HPCC finds itself in the unpleasant position of reducing or restricting
access. As a result, we are concerned that without the additional requested beds, we will not be
able to continue to offer potential patients the most cost-efficient setting for end of life care.

The HPCC in Forsyth County has developed two alternative scenarios to suppert the
additional need for hospice inpatient beds, which will be presented in the petition.

»  The first scenario adjusts the 2012 SMFP need for cach of the counties where HPCC has
historically drawn patients by applying the percentage of patient origin for those counties
to the 2008 Draft SMFP need determination. This adjustment results in the need for 27
hospice inpatient beds.

e The second scenario converts the historical number of patients on the waiting hst that
were never admitted to HPCC in Forsyth County to days of care using the historical
average length of stay. When this methodology was averaged over the past two ycars,
the adjustment resuits in the need for 31 hospice inpatient beds.

While Hospice residential does not have an official SMFP nced tnethodology. we have
found in our expericnce that in order to provide a full continuum of Hospice options it is
necessary to have a near 2:1 ratio of hospice inpatient:hospice residential beds. Medicare’s
respite bencfit requires that care be provided in a licensed bed.

1 would like to highlight just a few of the many elements that will support our request in
the written petition in the context of access, then quality and finally cost efliciency:

Aceess:

e In 2006, at least 269 patients died while waiting for a bed at HPCC in Forsyth County.

o The occupancy rate of hospice inpatient beds was 106 % in the first four months of 2007
and 104% in 2006. In two of the last five months, the occupancy ratc has been [10%.

¢ The occupancy rate of hospice sesidential beds was 93% in the first four months of 2007.
In one of the past five months, the occupancy rate was 100%.

» The occupancy rates greater than 100% underscore a critical strain on the capacity of
hospice beds. The days in excess of 100% are only possible because multiple patients
have died in the same room on the same day. This is a quality indicator of a missed
opportunity to offer a patient and their family more time in hospice. There were 367 days
in 2006 and 156 days year to date in 2007 (through May) when miore than one patient
used the same bed on the same day.

*  We serve a growing number of pediatric patients. The pediatric daily census has nearly
doubled year to date 2007 over 2006.

o The vast majority of HHPCC patients are from medically underserved populations.
Medicare patients make up 78% and Medicaid 6% of the payer mix. Indigent and self-
pay consists of an additional 4% of patients.

e The State methodology does not consider the growing undocumented alien population.
Forsyth County has one of the fastest growing popuiations of undocumented alien
residents in the State of North Carolina.

NOTE. These are our public hearing presentation summary remarks. The deiailed
petition will be submitted at the August 1, 2007 hearing in Raleigh
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® Asother providers in Forsyth County face capacity constraints, the demand for hospice is
directly smpacted. Both hospitals in Forsyth County are operating near capacity and
there is a 198 bed deficit of nursing home beds in Forsyth County.

» The population over 65 in Forsyth County is expecied to grow 2% in the next five

1
vears.

During perrods where the hospice inpatient beds are full and hospice residential patients
who require hospice inpatient care cannot be transferred, a subsequent access challenge is created
for incoming hospice home care paticnts. Patients that are already in our hospice ome care
service who are in crisis (their condition reaches a point where they cannot safely be cared for
in the home setting) can be denied admission 1o hospice inpatient when the beds ure full, This
can result in the patient’s admission to an acute care hospital or nursing home even though they
could have been treated in a hospice inpatient unit had a bed been available.

Quality:

In addition to the improved atmosphere and quality of life for patients during the end of
iife phase, a recent retrospective analysis just published in the Journal of Pain and Symptom
Management found that mean survival was 29 days longer for hospice patients than for
nonhospice patients.

The HPCC staffs both its hospice inpatient and hospice residential beds with a 24 hour
multidisciplinary team. A physician is available on-call to respond to the needs of patients and
engage in joint planning with the primary care physician. Since these staff are already in place,
we can offer hospice inpatient services to all 30 beds if we were licensed for 30 hospice inpatient
beds. Only a moderate amount of incremental operational clinical staff would be required to
increase from 10 to 20 hospice residential beds. Withouwt the additional beds, our services are
capped at 30 total beds and other potential patients will have to be denied access in the {i uture,
nol because we don’t have the clinical competency and staffing in place but solely because of a

licensing restriction.

Cost elliciency:

Studies of hospice care in the clinical literature are increasingly recognizing hospice is a
more cost-effective sefting than an inpatient hospital for end of life care. In a recent retrospectlive
review of patients who expired with ovarian cancer, the cost of care was much lower in the
hospice group at 315,164 per pittient as compared to $59.319 per patient in the non hospice

group (1)

At HPCC the reimbursement from Medicare and private payers is $600 per day for
hospice inpatient and $125 for hospice residential patients. These costs can be several
thousand dollars lower than the costs patients might incur if they remained in inpatient acute
care or a nursing home. The last few days of care for patients that die in an inpatient hospital or
a nursing home are widely acknowledged to be the most costly days of the patients’ admission.

' Population Projeetion by Age Group Tables, North Carolina State Demographer, www. demog stale. ne.us,
accessed June 19, 2007, 2012 estimate of 47,292, 2007 estimate of 42,244,

NOTE: These are our public hearing presentation summary remarks. The detuiled
petition will be submitted at the August I, 2007 hearing in Raleigh.
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Finally, 10 of the incremental inpatient beds can be immediately put in service in the
existing physical plant. The ten requested residential beds will be added to our existing 10
residential bed complement in order to construct a new 20 bed residential unit. In our experience,
it is not cost efficient to undertake a new project for less than 20 beds. In addition, we expect to
raise the majority of the capital funds through a capital campaign which wiill introduce the
residential beds in n extremely cost-efficient manner.

Adverse Effects on the Population If the Adjustment is Not Made

Without the requested additional hospice inpatient and hospice residential beds, patients
who are at the end of life who have made the hard choice of moving into hospice may continue to
be placed on a waiting list, or worse, denied access to HPCC.

Patients that are without any other support systcm to experience death with dignity in the
home will not be afforded the opportunity at HPCC. Paticnts that are cconomically
disadvantagcd that cannot afford altemative settings to HPCC may be forced to seek care in a
hospital cr nursing homne and incur costs that far outweigh the patient’s resources.

The costs to the community for the patients that remain on the waiting list will continue
to fester and grow higher than they would if the patients could be granted immediate access to the
lower cost hospice setting. In addition, the operating costs will continue to escalate and cost
inefficiencies will continue for HPCC as we attempt to manage patients in multiple settings
(including the hospital based units) and we have to staff overtime to meet the demands of

operating a unit at more than 100% capacity.

Finally, HPCC staff will be increasingly chatlenged to perform the continuous quality
improvement efforts when we face sustained capacity overload in the patient care arena.

No Feasible Alternatives

HPCC considered several alternatives including: 1) status quo, 2) referring paticnts to
hospice programs in the service area and 3} this petition.

The Status Quo is not acceptable 1o HPCC because access will continue to be denied to
patients and their providers who are reaching out for our services at the time of greatest need for
the patient. The Status Quo means as many as 316 patients may be left on the waiting list again
this yvear and perhaps more in the future.

Referring patients to counties other than Forsyth, even when the patient is not from
Forsyth is not practical. Most of the patients that we reccive from other counties have been
referrcd to HPCC beeause of our expanded services, expertisc, and excellent care. They have
already come to Winston-Salem for treatment at one of the referral medical centers. When the
paticnt makes the choice for Hospice, they often want to remain in care that is delivered in
collaboration with their specialist who is usually based in Winston-Salem.

NOTE: These are our public hearing presentation summary remarks. The detailed
petition will be submitied at the August 1, 2007 hearing in Raleigh.
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This petaiion is the only alternative that will ailow HPCC to meet the current and future
demand for high quality Hospice & Palhative Care services in a cost-effective manner.

The Reguested Adiustment Will Not Unneccssarily Duplicate Health Services

HPCC is the only regional hospice program in the area and the oldest hospice program in
North Carolina. Other local hospice programs in our service area can continue to meet the needs
of their populations and will remain well utilized even if we are granted the opportunity for
additional hospice inpatient and hospice residential beds.

HPCC is the only hospice program in the State and one of the few in the United States
that enjoys the complete support of both arca regional referral centers and both are in support of
this petition.

Conclusion

For all the foregoing reasons, we strongly encourage the SHCC to consider carefully the
petition presented by HPCC and determinc there is a need for ten (10} additicnal hospice
mpatient beds and ten (10) additional hospice residential beds in Forsyth County.

Thank you for your time and attention and 1 would be happy to answer any questions or provide
additional information on any of my remarks.

JoAnn Davis
President

101 Hospice Lane
Winston-Salem, NC 27103
Telephone: (336) 768-3972

Exhibits:

I. Letiers of Support
2. Adjusted Need Scenario Projections
3. Historical Occupancy Rate 2006 & Year to Date 2007

Reference List

(1Y Lewin SN, Buttin BM, Powell MA, Gibb RK, Rader.JS, Mutch DG et al. Resource
utlization for ovarian cancer patients at the end of life: how much is too much? Gynecol
Oncol. 2005;99:261-66.

NOTE: These are our public hearing preseniation summary remarks. The detailed
petition will be submitted at the August 1, 2007 hearing in Raleigh.
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PETITION TO THE STATE HEALTH COORDINATING COUNCIL TO ADJUST THE 2008
STATE MEDICAL FACILITIES PLAN'S NEED DETERMINATION FOR HOSPICE
INPATIENT BEDS FOR FORSYTH COUNTY

2008 DRAFT SMFP PUBLIC HEARING PRESENTATION

Good aftemoon. My name 1s JoAnn Davis. President of the Hospice & Palliative Care
Center (hereafter HPCC). We arc a comprehensive center that provides support, guidance,
palliative and hospice care to patients. HPCC, founded in 1979. was the first hospice in North
Carolina. Since our beginning, our philosophy has been that when Hospice care is appropnate
and desired by the paticnt and family, it is the most cost-efficient setting for end of life care.

I am here today 1o petition the State Health Coordinating Council (SHCC) to adjust the
2008 State Medical Facilities Plan to allow for a regional adjustment for ten (10) additional
hospice inpatient beds and ten (10) additional hospice residential beds in Forsyth County. In our
petition we will provide the methodology used to project the need for the requested beds.

HPCC 15 currently licensed for twenty (20) hospice inpatient beds at its Kate B. Reynolds
Hosptce Home and ten (10) hospice residential beds. Al thirty (30) beds are built to the hospice
inpatient standards and are Jocated facilities that are physically connected. We are the only
provider of hospice care in Forsyth County and our board consists of leaders from both
major health systems who are in full support of this petition.

We support the state need methodology for hospice inpatient beds across the state.
However, the situation in Forsyth County poses a unique challenge because the demand for
hospice has pushed the existing facility beyond capacity. The central underlying reason that the
state methodology does not recognize the need soon enough for Forsyth County is the fact that
HPCC in Forsyth County serves patients from a metropolitan service arca that includes patients
from many of the outlying counties. In most cases, the patients who come from outside the
county choose to stay in Forsyth County so they can remain under the care of specialists
that live and work in Forsyth County.

I 'would Iike to highlight just a few of the many elements that will support our request in
the written petition:

Access;

* In 2006, at lcast 269 patients who were candidates for hospice died while waiting for a bed
at HPCC in Forsyth County.

* The gccupancy rate of hospice inpatient beds was 106 % in the first four months of 2007
and 104% in 2006. In two of the last five months, the occupancy rate has been 710%.

* The occupancy rates greater than 100% underscore a critical strain on the capacity of hospice
beds. The days in excess of 100% are only possible because multiple patients have died in

NOTE: These are our public hearing presentation summary remarks. The detailed petition will
be submitted at the August 1, 2007 hearing in Raleigh.
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the same room on the same day There were 367 days in 2006 and 156 days ycar to date n
2007 (through May) when more than one patient uscd the same bed on the same day.

e The occupancy rate of hospice residential beds was 93% in the first four months of 2007 In
one of the past five months, the occupancy rate was 100%.

e We serve a growing number of pediatnc patients. ‘The pediatric daily census has nearly
doubled year to date 2007 over 2006.

e The vast majority of HPCC patients are from in edically underserved populations.
Medicare patients make up 78% and Medicaid 6% of the paver mix. Indigent and sclf-pay
consists of an additional 4% of patienis.

e The State methodology docs not consider the growing undocumented alien population.
Forsyth County has one of the fastest growing populations of undocumented alien residents
in the State of North Carolina.

e As other providers in Forsyth County face capacity constraints, the demand for hospice is
directly impacted. Botl hospitals in Forsyth County are operating near capacity and there
is a 198 bed deficit of nursing home beds in Forsyth County.

« During periods where the hospice inpaticnt beds are full, patients that are alrcady n our
hospice home care service who are in crisis (their condition reaches a point where they
cannot safely be cared for in the home setiing) can be denied admission to hospice inpatient
when the beds are full. This can result in the patient’s admisston to an acute care hospital or
nursing home even though they could have been treated in a hospice inpatient unit had a bed

been available.

Quality;

e A recenl study just published in the Journai of Pain and Symptom Management found that
mean survival was 29 days longer for hospice patients than for nonhospice patients.

« The HPCC staffs both its hospice inpatient and hospice residential beds with a 24 hour
multidisciplinary team. Without the additional beds, our services arc capped at 30 total beds
and other potential patients will have to be demed access in the future, not because we don't
have the clinical competency and staffing in place but solely because of a licensing

restriction.

Cost cfficiency:

e Studics of hospice care in the clinical literature what many of us have known since the
beginning of the hospice movement - hospice is a more cost-cffective setting than an
inpatient hospital for end of lifc carc. In a recent retrospective study, the cost of care was
much lower in the hospice group at $15,164 per patient as compared to $59,319 per patient
in the non hospice group.(1)

o At HPCC the reimbursement from Medicare and private payers is 5600 per day for haspice
inpatient and $125 for hospice residential patients. These costs can be several thousand

NOTE: These are our public hearing presentation summary remarks. The detailed petition will
be submitted at the August 1. 2007 hearing in Raleigh.
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dollars lower than the costs patients might incur if they remained in inpatient acute care or
a nursing home.

We expect to raise the majority of the capital funds through a capital campaign which will
introduce the residential beds in an extremely cost-cfficient manner.

Finally, 10 of the incremental npatient beds can be immediaiely put in service in the existing
physical plant. The ten requested residential beds will be added to our existing 10 residential
bed complement in order to construct a new 20 bed residential unit. In our experience. it is
not cost efficient to undertake a new project for less than 20 beds.

Adverse Effects on the Population 1f the Adjustment is Not Made

No

Without the requested additional hospice inpaticnt and hospice residential beds, patients who
arc at the end of life who have made the hard choice of moving into hospice may continue to
be placed on a waiting list, or worse, denied access to HPCC.

The costs to the community for the patients that remain on the waiting list will continue to
grow higher than they would if the patients could be granted immediate access 1o the lower

cost hospice setting.

Finally, HPCC staff will be increasingly challenged to perform the continuous quality
improvement efforts when we face sustained capacity overload in the patient care arena.

Feasible Alternatives

The Status Quo means as many as 316 patients may be left on the waiting list again this year
and perhaps more in the future.

Referring patients to countics other than Forsyth, even when the patient 1s not from Forsyth is
not practical. Most of the patients that we receive from other counties have been referred to
HPCC because they have already come to Winston-Salem for treatment at one of the referral
medical centers. When the patient makes the choice for Hospice, they often want to remain
in care that is delivered in collaboration with their specialist who is based 1n Winsten-Salem.

The Requested Adjustment Will Not Unnecessarily Duplicate Health Services

As we noted in the opening, HPCC is the only hospice program in the State and one of the
few in the United States that enjoys the complete support of both area regional referral

centers and both are in support of this petition.

We support the additional hospice beds in our service area that are under development as
they will help answer growing community need however, the approved beds will not address
the needs of patients who seek our services to remain under the care of specialists based 1n
Winston-Salem. .

NOTE. These are our public hearing presentation summary remarks. The detailed petition will
be submitted at the August 1, 2007 hearing in Raleigh.
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Conclusion

For all the foregoing reasons, we strongly encourage the SHCC to consider carcfully the
petition presented by HPCC and detennine there is a need for ten (10) additional hospice
inpatient beds and ten (10) additional hospice residential beds in Forsyth County.

Thank you for your time and attention and | would be happy to answer any qucstions or provide
additional information on any of my remarks.

JoAnn Davis
President

101 Hospice Lane
Winston-Salem, NC 27103
Telephone: (336) 768-3972

Reference List

(1} Lecwin SN, Buttin BM, Powell MA, Gibb RK, Rader JS, Mutch DG et al. Resource
utthzation for ovarian cancer patients at the end of life: how much 1s too much? Gynecol

Oncol. 2005:99:261-66.
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Hospice & Palliative Care Center Petition to the State Health Coordinating Ceopiveilil A
adjust the 2008 State Medical Facilities Plan Need Determination  RECEIVFD
for Hospice Beds for Forsyth County

2008 DRAFT SMFP Public Heanng Presentation
August 1, 2007 Medical Facilnig.
Planning SrCrion

Good afternoon. My name is JoAnn Davis, President of the Hospice & Palliative Care
Center (hereafter HPCC). We are a comprehensive center that provides support. guidance,
palliative and hospice care to patients. HPCC, founded in 1979, was the first haspice in North
Carolina. Since our beginning, our philosophy has been that when Hospice care 1s appropnatc
and desired by the patient and family, it 1s the most cost-cffictent setting for end of life care.

1 am here today to petition the State Health Coordinating Council (SHCC) to adjust the
2008 State Medica! Facilities Plan 1o allow for a regional adjustment for ten (10} additional
hospice inpatient beds and ten (10} additional hospice residential beds in Forsyth County. In our
petition we will provide the methodology used to project the need for the requested heds.

HPCC is currently licensed for twenty (20) hospice inpatient beds at its Kate B. Reynolds
Hospice Home and ten (10) hospice residential beds. All thirty (30) beds are built to the hospice
inpatient standards and are located in facilities that are physically connected. We are the cnly
provider of hospice care in Forsvth County and our board consists of leaders from both
major health systems who are in full support of this petition.

We support the state need methodology for hospice inpatient beds across the state.
However, the situation in Forsyth County poses a unigue challenge because the demand for
hospice has pushed the existing facility beyond capacity. The central reason that the state
methodology does not recognize the need soon enough for Forsyth County is the fact that HPCC
in Forsyth County serves patients from a metropolitan service area that includes patients from
many of the outlying counties. In most cases, the patients who come from outside the county
choose to stay in Forsyth County so they can remain under the care of specialists that live
and work in Forsvth County.

§ would like to highlight just a few of the many elements that will support our request in
the wnitten petiion:

Access:

e In 2006, at least 269 patients who were candidates for the Kate B. Reynolds Hospice Hlome
died while waiting for a bed

o The occupancy rate of hospice inpatient beds was 106 % 1n the tirst four months of 2007
and 104% 1 2006. In two of the last five months, the occupancy ratc has been 110%.

» The occupancy rates greater than 100%s underscore a critical strain on the capacity of hospice
beds The days in excess of 100% are only posstble because multiple patients were in the

NOTE: These are our public hearing presentation summary remarks. The detailed petition will
be submitted by the dugust 3, 2007 deadline
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sanme room on the samie day. There were 367 days in 2006 when more than one patient used
the same bed on the same day.

» The occupancy rate of hospice residential beds was 93% in the first four months of 2007, In
one of the past five months, the Occupancy rate was 100%.

» Weserve a growing number of pediatric patients. The pediatric daily census has nearly
doubled year to date 2007 over 2006

* The vast majority of HPCC patients gre from medically underserved popiilations.
Medicare patients make up 78% and Medicaid 6% of the payer mix Indigent and self pay
consists of an additional 4% of patients.

* The State methodology does not consider the growing undocumented immiprant
population. Forsyth County has one of the fastest growing populations of undocumenied
immigrant residents in the State of North Carolina.

* Asother providers in Forsyth County face capacity constraints, the demand for hospice is
directly impacted. Both hospitals in Forsyth County are operating near capacity and there
ts a 198 bed deficit of nursing home beds in Forsyth County.

* Duning periods where the hospice inpatient beds are full, patients that are already in our
hospice home care service who are in crisis (their condition reaches a point where they
cannot safely be cared for in the home seiting) can be dented admission to hospice inpatieni
when the beds are full This can result in the patient’s admission to an gcute care hospital or
nursing home even though they could have been treated in a haspice inpatient unit had a bed
been available.

Quality:

» HPCC offers a full speetrum of end-of-life services and advanced levels of clinical staffing
that patients and their providers expect after transfer from aur area's medical facilities with a
regional focus.

* Hospice is not only a more pleasant setting for end of life services, but it may also extend
quality of life. A recent study just published in the Journal of Pain and Symptom
Management found that mean survival was 29 days longer for hospice patients than for
nonhospice patients.

»  Without the additional beds, our services are capped at 30 total beds and other potential
patients will have to be denied access in the future, not because we don’t have the clinical
competency and staffing tn place but solely because of a licensing restriction.

Cost efficiency:

* At HPCC the charge to Medicare and private payers is $600 per day for hospice inpatient
and 3140 for hospice residential patients. These charges can be several thousand dollars
lower than the costs patients might incur if they remained in inpatient aculte care or a

nursing home.

NOTE. These are our public hearing presentation summary remarks. The detailed petition will
be submitted by the August 3. 2007 deadline.
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o The proposed beds will allow us to help save at least $14 million annually in medical costs
in our own service area’ if patients that are already on our waiting list and appropriate
hospice candidates can be seen by HPCC rather in a hospital setting.

» The ten {(10) of the incremental inpatient beds can be immediately put in service in the
existing physical plant with ne caprtal cost to the health care system.

e The ten requested residential beds wiil be added to our existing ten (10) residential bed
complement in order to construct a new 20 bed residential umit. We expect to raise the
capital funds through a capital campaign which will introduce the residential beds in an
extremely cost-efficient manner In our experience, it is not cost efficient to undertake a
new project for less than 20 beds.

Adverse Effects on the Population If the Adjustment is Not Made

» Without the requested additional hospice inpatient and hospice residential beds, patients who
are at the end of life who have made the hard choice of moving into hospice may continue to
be placed on a waiting list, or worse, denied access to HPCC.

» The costs to the community for the patients that remain on the waiting list will continue to be
$14 million or higher than they would if the patients could be granted immediate access to

the Jower cost hospice setting.

e HPCC staff will be increasingly challenged to perform the continuous quality improvement
efforts when we face sustained capacity overload in the patient care arena.

No Feasible Alternatives

» The Status Quo means at least 3106 patients may be left on the waiting list again this vear and
perhaps more in the future.

¢ Refernng patients to countics other than Forsyth, even when the patient is not from Forsyth 1s
not practical. Most of the patients that we receive from other counties have been referred to
HPCC because they have already come to Winston-Salem for treatment at one of the referral
medical centers. When the patient makes the choice for Hospice, they often want to remain
in care that is delivered in collaboration with their specialist who 1s based 1 Winston-Salem.

The Requested Adjustrment Will Not Unnecessarily Duplicate Health Services

= As we noted in the opening, HPCC is the only hospice program in the State and one of the
few in the United States that enjoys the complete support of both area regional referral
centers and both are in suppont of this petinon.

" Calculstion methodology provided in the formal pehtson
NOTE: These are our public hearing presentation summary remarks. The detalled petitron will
be submitted by the Augusi 3, 2007 deadline.
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e We support the additional hospice beds in our service area that are under development as
they will help answer growing community need however, the approved beds will not address
the needs of patients who seek our services (o remaint under the care of specialists based in
Winston-Salem.

Conclusion

For all the foregoing reasons, we strongly encourage the SHCC to consider carefully the
petition presented by HPCC and determine there is a need for ten (10) additional hospice
inpatient beds and ten (10) additional hospice residential beds in Forsyth County.

Thank you for your ime and attention and 1 would be happy to answer any questions or provide
addiional information on any of my remarks.

JoAnn Daviy
President

101 Hospice Lane
Winston-Salem, NC 27103
Telephone: (336) 768-3972

NOTE. These are our public hearing presentation summary remarks. The detailed pettion will
be subnutted by the August 3, 2007 deadline.
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Executive Summary

'r_l_’_i;t_il-ioﬁ-:-";‘\djus-tmem for ten (I(ﬁ addilione_ii_hospice inpatient beds and ten (10) additional
hospice residential beds in Forsyth County

“Current bed cb_mplemem: Needed bed complemenlz-
20 Hospice IP Beds 30 Hospice 1P Beds ,
10 Hospice Residential Beds 20 Hospice Residential Beds

Need Methodology:
Scenano 1: Patient Ongin*SMFP need by county=25 Hospice IP Beds
Scenano 20 Number Patients Denied Access*ALOS=31 Hospice IP Beds
Residential: 1.5:1 ratio of Hospice IP:Residential-20 Hospice Residential Beds

- - [ ——— P

Rationale:
' Access s In 2006, at least 269 patients who were candidates for the Kate B. Reynolds
! t  Hospice Home died while waiting for a bed
* In 2006, on 367 days, more than one person died 1n a Hospice IP room
¢ Heospice IP occupancy rate1s currently 104-110% and residential 15 93%
s Both hospitals in Forsyth County are operating near capacity and there is a
198 bed deficit of nursing home beds in Forsyth County
'?'051 » The proposed beds will save $14 million annually in medical costs 1
» No cost to the health care system: -
| o The ten inpaticnt beds can be added at zero cost ‘
E o The residential beds will be funded by a capital campaign
Quality s HPCC is staffed with a multdisciphnary team of full-time medical directors,
residents, nursing and paramedical professionals
+  HPCC offers a full continuum of end-of-life services to patients and their ;
i farmilies that is greatly valued by the specialists in Winston-Salem that ;
! continue to refer patients to HPCC
* Hospice patients can have a Jonger lifespan than patients treated in a hospital
sctting

; Adverse effects to service area if not ap_p;r-o-\'cd:

i ¢ Atleast $14 mullion in medical costs wall be incurred annually as patients are admitted to
hospitals rather than hospice inpatient beds

o 263 Medicare, 21 Medicaid, 14 Indigent/Self-Pay and 41 Commercial {344 total) patients

annually will not have access to hospice services each year

~ot Duplicative:

» HPCC asks for these beds in order to mamtain the level of service presently demanded by
residents and physicians of Forsyth and contiguous counties.

o HPCC will continue to complement rather than caompete with the services available in the
counties contiguous to Forsyth

|
-

NOTE " These are our public hearing presentation summary remarks. The detailed petition will
be submitted by the August 3, 2007 deadline.
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September 4, 2007

SEP 04 2007
Mr. Floyd Coglev, Planner
Medieal Facilities Planning Section Medical Fagilities
Division of Facility Services Planwing Secrion

2714 Mail Service Center
Raleigh, NC 27699-2714

RE: Additional Support and Information for
Hospice & Palhative Care Center Petition to adjust the 2008 State Medical Facilities Plan
Need Determination for Hospiee Beds in Forsyvth County

Dear Mr. Cogley,

[ am pleased 10 pass on several letters of support for our petition from other area hospice
programs. These letters demonstrate that cur collcagues i other hospice programs
understand the nature of our regional mission and support our efforts to continue to serve
the paticnts who seek our services.

We are very excited about the apportunity to extend access by providing additional beds
and service to our community. Qur donors have expressed a great interest in this project
and we are gearing up for a capital campaign that will provide the funds for the additional
residential space.

In addition, after further discussion of our petiion with you, members of the committee
and other arca hospice programs. [ would hke to provide some clarifymg information.
Note that this information is not intended to replace or amend our original petitton: rather
this information is intended to clanfy what we have previously submitted:

1. The patient origin by county of the 269 people on the waiting list 18 provided in
Exhibit 1 to this memorandum. The distribution across countigs 1s very strmlar 1o
the patient ongin we provided in Exhibit | of the Petition,

Of the 70 Davidson County residents that our KBR Hospice Home served in
2006, only 7 were Hospice of Davidson County contracted patients. The rest
were cither our home care pauents or direct admits into our program from the
hospital. We certainly expect the contracted davs to shift back to the new
Davidson facihity, once it 1s completed, however we do not expect those davs 1o
have a significant impact on our waiting list.

| R
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3. It has come to our attention that the historical service share of Surry and
Davidson was incorrectly quoted as 12.4% and 17.4% respectively on the
petition. The correct historic service share based on information in the 2008
SMFP is as quoted in Exhibit 1 of 1.9% and 21.6% respectively.

Thank you in advance for accepting these materials and forwarding to the members of the
Long-Term Care and Behavioral Health Committee. Members of my senior leadership
team will be at the September 14" mecting and prepared to conmient on any questions
that may arise.

Please do not hesitate 1o contact me for additional information. Ilook forward to the
opportunity to support this petition further during the revicw process.

Smcere]y,

JoAnn Davis
President & CEQ

Enclosures:
Exhibits
Letters of Support




2006 KBR waitlist

269 total died on KBR waitlist

Forsyth 174 65.0%
Davie 13 4.8%
Davidson 18 6.7%
Stokes 14 5.2%
Surry 11 4.1%
Yadkin 9 3.3%
Rowan 2 0.7%
Guilford 8 3.0%
Wilkes 6 2.2%
Other 10 3.7%
VA 4 1.5%

2006 daily average on waitlist 6.31

2007 KBR Waitlist
Jan- July
Total YTD 111

Forsyth 70 63.1%
Davie g 8.1%
Davidson 11 9.9%
Stokes 7 6.3%
Surry 2 1.8%
Y adkin 1 0.89%
Rowan 1 0.9%
Guilford 6 5.4%
Wilkes 2 1.8%
Other 2 1.8%
VA 0 0.0%

YTD daily average on waitlist-7.1




H S l_) I C E Accredited by the Accreditation Commission for Health Care, Inc.

of RANDOLPH COUNTY Hospice Care » Home Health Care » Grsef Support » Kids Path® Pediatric Care & Grief Support
Est.1981- Caterpiflar's Quest Child Grief Camp » Nursing Home & Assisted Living Focility Sernces
Advanced Care Planning » Imtemship Site for Nursing & Social Wark Studerts

August 28, 2007

Mr. Floyd Cogley, Planner
Medical Facilities Planning Section
Division of Facility Services

Mr. Cogley:

We acknowledge that the Kate B. Reynolds Hospice Home in
Winston-Salem has been instrumental in helping maximize the care
(while minimizing health care costs) to terminal patients in and
around Forsyth County. We have worked together for many years in
providing the best possible care for patients and families regardless
of physical location. The additional beds in Forsyth County will only
add value to the service of all.

We suppont Hospice and Palliative CareCenter in their Special Needs
Petition for additional beds at the Kate B. Reynolds Hospice Home.

Sincerely,

«J&Z\W\)’L\W
Rhonda L. Burch
CEO/President

cc. JoAnn Davis, President & CEQO
Hospice & Palliative CareCenter

"Supporting potlents and families in preparing for completion of iife.”

416Vision Drive » Post Office Box 9 » Asheboro, NC 27204 + (336) 672-9300 » Fax: (336) 672-0868
www.hospiceofrandolph.org
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August 27, 2007

Floyd Cogley
Medical Facilitics Planner
Division of Facility Services

Dear Mr. Cogley,

We have worked in a collaborative relationship with the other hospices in the Triad
including Hospice and Palliative Care Center in Winston-Salem (HPCC) for a number of
years in order to best serve the end of life care needs of our citizens. We appreciate their
assistance in helping us develop our facility in High Point.

We understand that HPCC is requesting a special petition to creatc 10 additional general
1npatient beds at the Kate B. Reynolds Home due to the number of patients on their
waiting list who could not otherwise be served. While we are not in a position to
comment on this specific need, we are not opposed to their request.

Sincerely,

Sl Ka O S

Leshie Kahinowsk
CEOQ/president
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Mr. Fioyd Cogley, Planner SEP 04 2007
Medical Facilities Planning Section
Division of Facility Services Medical Facilivies
2714 Mail Service Center Planning Section

Raleigh, NC 27699-2714
Dear Floyd,

The following is a letter that we sent to members of the Long Term Care
Committee:

| am writing to make an additional appeal for your careful consideration of

the petition by Hospice & Palliative Care Center in Forsyth County (HPCC) to
add 10 Hospice inpatient beds to the 2008 SMFP and allow the development of
10 additional residential beds. As you review our detailed petition, we ask

for your continued focus on the following themes:

1. HPCC has the opportunity to expand access to hospice services in our
service area at zero additional cost to the health care system. Our 10
residential beds can be converted to inpatient and we will build a new
residential facility with funds from a capital campaign. As the oldest

hospice in the state, our donor base is significant. Staffing is already in

place for the inpatient beds and the residential will require only

incremental staffing.

2. HPCC operates as a regional provider so need and demand in the
county based methodology lags actual demand for our services. The 10
additional beds we ask for are justified by the unmet demand on our own
waiting list. These are patients that have selected Hospice & Palliative
Care Center as their provider and have been turned away solely because of a
lack of licensed capacity. It is important to note that we serve an urban

and a rural base. Three of our most significant rural counties, Davie,
Stokes and Yadkin will not show a need for 6 beds for 10-28 years yet there
is clearly a need for these counties which goes unmet as long as there is a
need of 3, 4, and 2 beds respectively. This special need determination will
allow for these counties to have additicnat capacity open to them until

their need reaches the 6-bed threshold.

serving 13 counties from 4 offices & Kate B, Revinolds Hospice Home
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3. HPCC has obtained support from hospice programs in the contiguous
counties and does not expect any opposition to this project. We will be
submitting letters of support via Floyd Cogley's office from programs in the
contiguous counties. Just as we have supported recent apptications, the
other providers understand our need is to serve our patient base and is not
a duplication of existing capacity.

4. If there is even one patient who gets “waitlisted” for a hospice bed
and ends up in @ more expensive setting, then the health care system has
failed. In the early days of Hospice, the burden was on hospice to show
cost effectiveness and quality. Nearly 30 years later, there are numerous
articles that document the cost effectiveness and quality of the hospice
setting. As we documented in our petition, our existing unmet need is
resulting in several million doltars of unnecessary costs associated with an
acute care facility or long-term care settings for end of life.

At HPCC, we are uniquely poised with the existing demand for services, "know
how" and clinical bench strength to expand at no cost to the health care
system. The only thing that is hampering our mission to serve additional
patients is the licensing restriction. The petition's approval will clear

the way for us to pursue a CON and develop additional capacity.

Thank you in advance for your careful consideration of these underlying
themes in our petition. The need for our petition is very real. the costs
are non-existent and the opportunity to improve access 10 high quality end
of life care is before us. While we support the need methodology, our
regional nature compels us to pursue this petition with great interest.

Members of our senior leadership team will be in the audience of the
September 14th meeting and we look forward to the opperiunity to add any
additional information or clarification if you call on us. Please do not
hesitate to contact me in advance of the meeting for additional information.
We look forward to the opportunity to continue to serve our commu nities and
the patients and families who rely on us.

Sincerely,

Lisa H. Holleman
Sr. Vice President. Strategic Development
Hospice & Palliative CareCenter
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September 4, 2007 Medical Facilimies
Plawing Secrion

Mr. Floyd Cogley, Planner

Medical Facilities Planning Section
Division of Health Service Regulation
2714 Mail Service Center

Raleigh. North Carolina 27699-2714

Dear Mr. Cogley:

Mountain Valley Hospice and Palliative Care acknowledges that the Kate B. Reynolds
Hospice Home in Winston-Salem has been instrumental in meeting the needs of
terminally patients in and around Forsyth County. however we oppose the approval of
the special needs petition for more beds at this time.

Our opposition is based upon the impact expected once our hospice home facilty in
Surry County is completed in 2008 and those being constructed in surounding counties.
In addition, the 2008 State Medical Facilities Plan has determined there is no need for
additional hospice inpatient beds in Forsyth County.

Currently, patients from counties adjacent to Forsyth County use the Kate B. Reynolds
Hospice Home, however once the new facilities are constructed patients will have the
option of using severat facilities capable of meeting the needs of hospice facility care.
Adding additional beds now will not add value but will risk the creation of occupancy
ISSUEeS.

Once the facilities currently under construction begin to serve patients, the need for
additional beds should be re-evaluated to ensure the needs in our communties are
being met.

(n summary, Mountain Valley Hospice and Palliative Care opposes Hospice and
Palliative Care’s special needs petition for 10 inpatient and 10 residentia) beds at the
Kate B. Reynoids Hospice Home.

Respectfully Submitted.

TN AR SR WP (BB

Denise Watson, RN, BSN

Executive Director
Mountain Valley Hospice and Palliative Care
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